Comment. The differential diagnosis in this case included meningeal invasion of APML cells that then caused increased intracranial pressure and bacterial meningitis in an immunocompromised (APML) patient. Pseudotumor cerebri (secondary to ATRA treatment) was diagnosed. Abducens palsy and papilledema reversed following discontinuance of treatment with ATRA (the combination of arsenic trioxide, daunorubicin, and cytosine arabinoside were successful in the induction of remission).
In this patient, papilledema was secondary to pseudotumor cerebri induced by treatment with ATRA. Retinoic acid is an oxidized form of retinol (vitamin A). The pathogenesis of pseudotumor cerebri in patients with APML being treated with ATRA is thought to be similar to the mechanism in vitamin A overdose: overdosage of vitamin A is postulated to impair cerebrospinal fluid absorption at the level of the arachnoid villi or granulations. 
Adult Nasolacrimal Duct Mucocele
Nasolacrimal duct mucoceles (NLDMs) are encountered almost exclusively in the pediatric population. [1] [2] [3] Recognition of a mucocele associated with nasolacrimal duct obstruction is important, as its presence dictates alternate management. In this report, we describe an unusual occurrence and the management of an NLDM found in conjunction with lacrimal drainage obstruction in an adult, emphasizing the need for thorough evaluation of the nasal passage in not only pediatric but also adult patients.
Report of a Case.
A 51-year-old white woman was evaluated for right eye epiphora and progressive ipsilateral nasal congestion of 3 years' duration. She denied epistaxis, facial fracture, malignancy, and known sinus or nasal diseases. Ophthalmic examination findings were only notable for an increased right eye tear lake. Findings from the remainder of the right eye examination and the entire left eye examination were unremarkable, including normal eyelid position and structure, with all puncta patent, and no palpable lacrimal sac distention or mass. Dye disappearance was markedly delayed on the right eye; nasolacrimal duct obstruction was confirmed with irrigation. Intranasal examination revealed a mass located below the inferior turbinate. Computed tomography demonstrated a fluid-filled cyst and ipsilateral nasolacrimal duct dilation (Figure 1) . There was no radiographic evidence of sinus disease.
Endoscopically, a smooth, nodular, light pink mass was found below the inferior turbinate (Figure 2) . Following marsupialization with mucosal wall resection, the lacrimal drainage system irrigated freely, and a bicanalicular stent was placed. Histologically, the excised tissue consisted of chronically inflamed ciliated columnar epithelium with goblet cells and submucosal fibrosis consistent with a mucocele. Postoperatively, she was treated with an oral antibiotic (cephalexin hydrochloride), nasal decongestant (oxymetazoline), and a topical antibiotic/steroid drops (tobramycin/dexamethasone). The stent was removed after 3 months, and she remains asymptomatic 1 year postoperatively. 
